The newness of scientific tradition in this sphere is important. Although there were early pioneers, it is only in the second half of the twentieth century that a fairly large group of well-trained scientists have entered the arena of biobehavioral sciences. They often have faced old prescientific uneasiness about applying the tools of science to the most intimate matters of human experience. Moreover, there is a long and powerful tradition of conventional wisdom about human behavior: any person may feel expert in the subject.
The architectural complexity of the brain is intimidating—more so if one includes its manifestations in behavior and the complexity of social environments around the world and through time. Yet this complexity could yield more readily to scientific analysis were it not for the urgent necessity of exercising strict restraints on experiments. Ethical constraints in human experimentation are essential in this field; many promisingly informative experiments simply cannot be done. Nevertheless, some useful human studies can be done, and the appropriate restraints can stimulate efforts to garner information from quasi-experimental observations, experiments in nature, and unobtrusive methods (Webb et al., 1966). Also, animal models are helpful for some purposes.
Learning is a cardinal feature of the human species. Human beings have made major behavioral changes as they adapted to new circumstances over the centuries. Many unhealthful practices are of relatively recent origin. For example, cigarette smoking has been a widespread behavior only in this past century. As information about health-damaging behavior accumulates, new adaptive patterns are likely to emerge.
Changes of behavioral or social factors that damage health need not require intrusive compulsions that threaten our freedom (Wikler, 1978). Changes in and by a society to improve the health and well-being of its members may be indirect and may have other benefits. For example, a social decision to combat malaria by draining a swamp may not only improve health but also may benefit society by adding to the land available for food growing and recreation.
Even when social actions to improve health entail changing the behavior of members of the society, they need not be coercive or threaten liberty. For instance, suppose riding a bicycle to work were shown to be more healthful than driving. Society initially might offer some incentives to encourage people to ride bicycles; but, if people enjoyed it, the practice might spread voluntarily. Consequent environmental improvements such as cleaner air and less noise could provide additional obvious benefits, including saving money, which would encourage still greater participation in the activity. No coercion need be involved. Action of society to improve its health may